MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-023867

STATE FILE NUMBER

DO NOT WRITE Registration District No. /ﬂ eeeee——Primary Registration District No. ___l,!_? —Registrar's No

ON THIS STUB z 01963 i
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed fived. IF imtitution; Rewidonce Gefore

a. COUNTY s STATE b. COUNTY admission)
gen.in#_ Mo, Gendny
b, CITY (if outside corporate limits, #ve TOWNSHIP only) Length of stay in b c. CiTY el 4 Inside Limits
TOWN y owe Ki C-Ligz Yo 2 No
L i34y LA g i o

<. FULL NAME OF [IFNOW in Héapital, give location) dnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
Yas J Nn&l

~ INSTITUTION ‘ ves il No O
3 NAME OF DECEASED First Widdis Tast Z DaTe Month ey " Year

Iy it} . . F
P o e David Henny Shinawt DEATH Fune 13 1963
5. s% a’[e ' 6. COLOR OR RACE 7. Married ] MNever Married [J |9: DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ] YEAR IF UNDER 3¢ HR

Widowed N Divorced [ 4 / /7 /8 ] 8 / Yo Months | Days Hou.rs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or mmry) 12. CITIZEN OF WHAT COUNTRY

&uring;%{é{rkim life, aven if retired) 461.{-@1 : h&ﬁm" - wdhv‘-ue Ca, V U.S A 'i 1 l

13a. FATHER'S NAME 13b. MOTHER"! AME OF HUSBAND OR WIFE = .
. 3

: Alice flix Farnie Leona Shingiit 7.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L4 —EACLAL_ECOURITY.)

NT Addres o
(Yes, no,#ounlmown)l {If yes, give wor or dates of R A leLl. KJ'JIQ. C.Lf#, mo. , K ,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). P INTERVAL BETWEEN
PART L. DEATH WAS CAUSED B . . OWD DEATH
. - |IMMEDLIATE CAUSE.(a) f . M r. d
_ E " + o

Conditions, if any,

which gave rise to

sbove cause (l),

stating the under. | -

lvmg cause last. ] - DUE TO (¢}

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. relnled to fh- terminal _PART NI If decessad was fomale was
~ ditesse condition given'in PART | (o)’ there a pregnancy in last 90 days,

f}

VS 300
Rev. 4/59

'azf0

(4

DATE AMENDED

:

| & W
0

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

[DYn ID No | O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SU[(I::IIDE- HOMDICIDE -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

PERFORMED?
YES O NO R ) " )
1 20¢. TIME DF“ Houl . Month, Day, Year,

INJURY * e, |

. -
A N L RN .
20d. INJURY OCCURRED " ;| 20e PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

WHILE AT WORK 17 % farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (], EY _

: R - m & g
2, | lnendsd the de:enled fro 2 ¥ . ' TQ_A__-'_.tu_nnd last saw maliw on_AJ_é_z___

Dea!h occumd o ? = _m on the date stated shove, and to the best of my knowledge, from the causes stated.

T2 et me R

23a, BURIAL, CR N, - DATE g 23c. NAME OF CEMETERY OR CREN\ATORY 238, LOCATION (City, town, or county) (State)
REMOVA!. (Spoch‘y) .

%me /5 /?63 Pleasant Ridge Fainfax, - Misdound.

AD ESS/ . TE.RECD. B8Y LOCAL REG. 26. REGISTRAR'S SIG, TURE ?
M Tatg o2 3 | [darg
I R Y

(Lr:’{nd Embal

o

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -~

ITEM NO.




gy ,_..n
2 I

i $‘*-

.

a .-
- '

" STATEMENT BY LICENSED EMBALMER .-

T =

I hereby certify that the body whose name is recorded on' the reverse s.ige'“_o:f.' this cér;if}cate was embalmed by me,

or by . - S -Student Embafmer No.______

-

working under my personal supervision. f ,M /& W‘IJ
- } Signed ',

Signature of Student Embalmer

A :. T . iy Li_Egnsed Embalmer No.___ 4[?77

.
u

-

P.O. Addré () £1e

1 ta .o r . !

Note: - 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in_his.OWN handwrmng

If thls body is not embalmed facf should be so. smed above

v - L9
"\ .o : . o ".“ N \ " ‘ e T




